








 

 

GUAM BEHAVIORAL HEALTH & WELLNESS CENTER 
790 Gov. Carlos G. Camacho Rd. Tamuning, Guam 96913 

TEL: (671) 647-5330         FAX: (671) 649-6948 

 

F-AD-PHARMA-06.1 Controlled Drug Floor Stock Requisition; Updated 09/17/2019                                  

 

CONTROLLED DRUG FLOOR STOCK REQUISITION  

 
Requisition No.  CD-_________           Date: _____________ 

 

To: The Pharmacist  

 

Request for initial/replenishment floor stock of the controlled drug named below: 

 

Name of controlled drug, 
dosage strength and drug 

Quantity Ward  

 
 

  

(Note: Only (one) 1 drug strength and form per requisition) 

 

The undersigned undertakes to submit the corresponding Controlled Drug Administration 

Record to fully account the disposition of the requested controlled drug and to facilitate 

replenishment of stock.  Furthermore, take full responsibility and accountability on requested 

controlled drug. 

 

_______________________________                     __________________________________ 
             Printed Name of Charge Nurse                                                                Signature of Charge Nurse 

 
Conforme: 

 

_______________________________                     __________________________________ 
             Printed Name of Psychiatrist                                                                    Signature of Psychiatrist 

 
Medication Dispensed by: 

 

_______________________________                     __________________________________ 
     Printed Name of Dispensing Pharmacist                                       Signature of Dispensing Pharmacist, Date 

 

Medication Received by: 

 

_______________________________                     __________________________________ 
        Printed Name of Registered Nurse                                                    Signature of Registered Nurse, Date 

 

 



 

GUAM BEHAVIORAL HEALTH & WELLNESS CENTER 
790 Gov. Carlos G. Camacho Rd. Tamuning, Guam 96913 

TEL: (671) 647-5330         FAX: (671) 649-6948 

F-AD-PHARMA-06.2 Controlled Drug Administration Record; Updated 09/19/2019 

CONTROLLED DRUG ADMINISTRATION RECORD   CONTROL NO. 

Floor:                                 RX #:     Date:  

Drug:                      Strength:                                                 Dosage Form:  

Quantity:                                                      Exp. Date: 

Pharmacist Signature:                        Registered Nurse Signature: 

PLEASE RETURN TO PHARMACY 

QTY BALANCE DATE TIME PATIENT NAME DOCTOR NURSE 
DRUG 

WASTAGE 

25   
AM 

PM 
    

24   
AM 

PM 
    

23   AM 

PM 

    

22   AM 

PM 
    

21   
AM 

PM 
    

20   AM 

PM 
    

19   
AM 

PM 
    

18   AM 

PM 
    

17   
 AM 

PM 
    

16   AM 

PM 
    

15   AM 

PM 
    

14   
AM 

PM 
    

13   AM 

PM 
    

12   
AM 

PM 
    

11   AM 

PM 
    

10   AM 

PM 
    

9   AM 

PM 
    

8   AM 

PM 
    

7   AM 

PM 
    

6   AM 

PM 
    

5   AM 

PM 
    

4   AM 

PM 
    

3   AM 

PM 
    

2   AM 

PM 
    

1   AM 

PM 
    



 

 

GUAM BEHAVIORAL HEALTH & WELLNESS CENTER 
790 Gov. Carlos G. Camacho Rd. Tamuning, Guam 96913 

TEL: (671) 647-5330         FAX: (671) 649-6948 

 

F-AD-PHARMA-06.3 Daily Controlled Drug Administration Record; Updated 09/17/2019                                   

DAILY CONTROLLED DRUG AMINISTRATION RECORD 

 

DEPARTMENT:_________________________                   CONTROL NUMBER: _________________________          

DATE TIME QTY PATIENTS NAME 
RX 

NUMBER 
MEDICINE 

DOCTOR 
 

NURSE 
DRUG 

WASTAGE 

 
 

AM 
PM        

 
 

AM 
PM 

       

 
 

AM 
PM 

       

 
F-AD-PHARMA-06.3 Daily Controlled Drug Administration Record; Updated 09/17/2019                                   

 

 

GUAM BEHAVIORAL HEALTH & WELLNESS CENTER 
790 Gov. Carlos G. Camacho Rd. Tamuning, Guam 96913 

TEL: (671) 647-5330         FAX: (671) 649-6948 

 

DAILY CONTROLLED DRUG AMINISTRATION RECORD 

 

DEPARTMENT:_________________________                   CONTROL NUMBER: _________________________          

DATE TIME QTY PATIENTS NAME 
RX 

NUMBER 
MEDICINE 

DOCTOR 
 

NURSE 
DRUG 

WASTAGE 

 
 

AM 
PM 

       

 
 

AM 
PM 

       

 
 

AM 
PM 

       

 




